tributors contained in each issue, and also helpful hints are often to be found in other journals. Material prepared for oral presentation rarely makes the transition to the print medium without extensive revision. In general, brevity should be the aim of all authors in the interest of occupying NELSON SMALL LEGS, Jr.
For the second year in succession a Native People's Workshop was convoked two days before the Canadian Psychiatric Association Meeting. On this occasion the workshop was held at Manitou College near L' Assomption, Quebec.
It was connected intimately with the previous year's workshop in that the Chairman called for a period of silence in memory of one of the speakers at that workshop, Nelson Small Legs, Jr.
Mr. Small Legs was a member of the Peigan Band in Alberta, a 23-year-old man who had gained athletic distinction, undertook higher education at Lethbridge Community College, and had dedicated his life to the furtherance of his people's development. He impressed those who heard him as an effective, knowledgeable and sensitive exponent of Indian needs and difficulties.
On Sunday, May 16th, Mr. Small Legs completed what appears to have been an altruistic suicide -thus extending into active expression the presentation which he had made to members of the Canadian Psychiatric Association who were at the Morley Wilderness Camp six months previously and (two days prior to his death) to Mr. Justice Berger's hearings in Calgary. There was considerable interest in the press, and sympathy for the Native cause was evoked.
The way in which psychiatry can bring assistance to the Native person, individually, in families or at more expanded social levels is not yet clear, nor is it clear how we can advise The Department of Indian Affairs. Moreover, it would appear that Native people do not have a positive view of minimum space and conveying ideas as clearly as possible.
To be the forum and the vehicle for the exposition of psychiatric knowledge and practice will continue to be the goals of the Editor and his associates. E.K.
psychiatry. In fact those who have contacted psychiatrists may see us in a repressive light. Unfortunately, it is also true that our best view of their needs is often a retrospective one, a question of helping those whose traumata are numerous, difficult to understand or reach, and whose therapeutic potential is slight unless their needs are initially interpreted by those who share many aspects of their status. However, we as members of the healing professions should in some way insist on the definition and resolution of the problems of Native people, and the concern of CPA members, and particularly those who have participated in the task force relating to the needs of Native people, should be to provide more practical help. Particularly should we be watchful to support opportunity and provide access to community mental health activity for motivated and experienced Canadian Indians. The furthering of awareness and adequate support for Inuit and Indians alike should be watched over and enhanced by each one of us as the opportunity presents itself in our practice and in our spheres of interest and influence. Some of us have demonstrated leadership by establishing contact with tribal elders and native practitioners. Others may feel less gifted or less fortunate in this regard. However they should carefully eschew confusing and irritating the patient who may be deriving a necessary benefit from these sources that may still be beyond what our care can provide. Organized medicine has fortunately been cognizant and wise in permitting a kind of practice in this area which might elsewhere evoke criticism. D.J.L.
